NEACE KOENIG

ATTORNEYS AT LAW

Robert D. Neace 223 Main Street
David A. Koeniy P.0. Box 6205
February 14, 2008 Florence, KY 41022-6205

PHONE: (859)525-6161
FAX: (859) 525-6194
Ms. Beth O'Donneli
Executive Director
Public Service Commission

P.O. Box 615 RECEIVED
211 Sower Blvd. FER 1 5 2008

Frankfort, KY 40601

Re: Boone County Water District

Dear Ms. O'Donnéll: iﬁé@ /\)(} ° %@O@@fﬁgg@

| am applying on behalf of the Boone County Water District for approval of a
proposed water district commissioner training program and in support thereof
provide the following:

1. The name and address of the applicant is:

Boone County Water District
Attn: Phil Trzop, Manager
P.O. Box 18
Burlington, KY 41005

2. The name and sponsor of the program and subject matter covered by
the program is:

Drinking Water Treatment, Continuing Education Program.
The program is sponsored by Gateway Community &
Technical College. The subject matter covered is set

forth in the workshop registration form and includes topics
Set forth therein.

3. A summary of content of the program_in detail to sufficiently
describe how the program will enhance management, operation,
maintenance of water treatment and distribution systems:



‘Ms. Beth O'Donnell
February 14, 2008
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The workshop provides instruction for drinking water treatment
operators in the day to day operation of their water systems.
The workshop topics will permit commissioners to understand
some operational details of the water system which will assist
the commissioners in their management responsibilities.

4. Number of credit hours requested for the program:
Approval for no more than six {6) hours is requested for
the program.

5, The name and relevant gualifications and credentials of each instructor
presenting the program:
This information is not available at this time.

6. Copy of written materials given to water commissioners attending
the program.
These materials are not available at this time.

7. Program certification by organization that provides training to persons

associated with the water industry:

This workshop has been approved by the Kentucky
Environmental Protection Cabinet, Division of Compliance
Assistance, Operator Certification Program, for continuing
education for drinking water treatment operators. To the
best of the information of the undersigned, certification
remains valid. Contact is Lisa Butler, {(502) 564-0323
{ext. 317).

Thanking vou for your consideration, and with kindest regards, | remain,

- Verf truly yours,

DAVID A. KOENIG

DAK:as
enclosure



Drmkmg 'Water_Treatment Continuing Educatlon

This two day work _ owdes Dnnkmg Water Treatment Op f
with 12 hours of contmu.-ng education for renewal of their certification.

Dates “March 11 & 12 2008
Cost $125 (includes lunch both days) .
‘Reglstrat:on Deadlme March 7, 2008 - _ dEn

Workshop‘”‘l'oplcs

Time Day 1 ~ Day2
7:45 - 8:00 a.m. Registration Registration
8:00-9:45a.m. Flushing Jar Testing

+9:45 - 10:00 a.m. Break 0 Break

10: OO 11:30 a.m. Flow Test . | CI2 Safety . : 1l

: m. . Lunch -}.j},--‘-ii . Lunch 1. . i

' 12:30- 2:00 p.m. et Boll WaterAdwsory Basic Hydraulics -
2:00-2:15p.m. Break Break e .

o 2:15-3:30 p.m Corros:on Control Math ' :

: ng these classesis conﬁngent upon sufficient student enmilment o jUS!'IfV the offering.
i Inthe event of insufficient student enro!hvent these courses ma ybe cancelled, with refunds provided to those already registered.
m

" - Water CEU Workshop Regsstratlon Form

Send Registration Form to Christi Dover
Gateway Communily and Technical College

i Name

. Certification # Social Security # sgg;icéggggzﬁg

~ Address phone 859 442.1170
City State Zip Code fax 8590 581.3818
Home Phone Work Phone email christi.dover@kctcs.edu

* Email Address
How did you hear about this class? (O Newspaper O Website O Friend O Other

Enclose a check or money order payable to GCTC or charge to your:
OAmerican Express Obiscover OMasterCard (Visa
Account #
Exp. Date 3 or 4 Digit Security Code
Cardholder’s Signature
Please indicate if your employer is paying for this course (O Yes (O No

ffyes, company name s ST a7 Eava Gty and Ecucation nsttion IKC TCS



mailto:christi.dover@kctcs.edu

